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more advanced care and to have in place plans for transferring seriously ill and injured children to referral centers. This ability is especially critical because these facilities face several challenges: only a small fraction of the children they see will be true emergency cases; staff is likely to have little specific training in pediatric emergencies (and may, as well, have little formal training in emergency medicine or emergency nursing); and under these circumstances such institutions will find it harder to maintain skills and resources for treating emergencies in children.
Rural areas face additional challenges. Many hospitals are unable to provide 24-hour physician staffing in their EDs, particularly by physicians with specialty training in emergency medicine. Limited numbers of pediatricians are available as well. Moreover, many of the nurses who provide the principal staffing for these EDs have additional responsibilities in other areas of the hospital; they also report a need for better pediatric training (OTA, 1989; Henderson and Avery, 1992).
Major referral centers with specialized pediatric and surgical services are able to provide more extensive care, including highly skilled pediatric intensive care, for the most seriously ill and injured children. These centers are usually large hospitals in major cities and are often affiliated with medical schools; individual hospitals may have areas of special expertise. Typically, they provide services to a larger region than the city in which they are located, which allows limited numbers of specialists to serve a greater number of patients. This kind of "regionalization" of resources is especially necessary for those few hospitals providing highly specialized services such as burn centers, neuroaxis centers for treatment of spinal injuries, replantation centers for repair of severed limbs, or rehabilitation centers (Seidel and Henderson, 1991). Some states have no hospitals able to offer this level of care; their EMS systems must rely on the services of hospitals in other states to provide definitive care for the most serious cases. Regionalization can help ensure that children (and adults) have access to the care they need and can help ensure that hospitals providing that care have sufficient numbers of patients to sustain their specialty services.
Trauma centers are equipped to provide specialized care for the most seriously injured patients. As noted earlier in the chapter, pediatric trauma centers have been established in several cities. In a few states (Maryland, Pennsylvania, and Virginia) and regions (e.g., New York City, San Diego County), trauma centers are designated in conjunction with a trauma system that attempts to coordinate the distribution of trauma care resources and establish the criteria for access to specific levels of care.
Over the past 20 years, freestanding urgent care clinics have emerged in some areas of the country as an alternative source of care (Seidel et al., 199la). They generally provide care on a walk-in basis for a variety of complaints. Some operate independently; others are affiliated with nearbydetermined through questions based on instruments developed by the RAND Corporation's Health Insurance Experiment (citing Eisen et al., 1980).
